Summary In order to assess whether exposure to stress was associated with an increased risk of breast cancer, 100 women presenting with carcinoma of the breast completed a standard life events inventory documenting life stresses experienced during the previous three years. The same questionnaire was completed by 100 women presenting with benign breast lumps and 100 apparently healthy controls. Both groups of patients with breast disease also completed the Eysenck personality inventory. There was no difference in the number of stressful life events experienced by the patients with benign and malignant breast lesions and the nature and severity of those stresses encountered were similar for both groups. The personality indices were also the same for both groups. The controls, however, recorded significantly higher levels of stress exposure than the patients with breast disease. On the basis of this series, there is no evidence to support the hypothesis that stress predisposes to breast cancer development.
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The belief that emotional stress may be related to the development of cancer is currently fashionable but is not new. The anecdotal observations and personal impressions of numerous 18th and 19th century clinicians were given a firmer basis by Herbert Snow's studies at the London Cancer Hospital between 1883 and 1893. Of 250 successive patients studied, in 156 there had been "immediately antecedent trouble, often in very poignant form..." (for a comprehensive historical review see LeShan, 1959) . Recently there has been renewed interest in the relationship between the mind and cancer, based, in part, on the claims that certain personality types appear to be predisposed to specific tumours (Kissen et al., 1969; Greer & Morris, 1975) and that increased exposure to stress has been reported as a factor in the development of a number of malignancies including gastric carcinoma (Lehrer, 1980) and paediatric cancer (Jacobs & Charles, 1980) . Over the last 20 years a number of instruments have been evolved to measure stressful life events and to assess personality. The present study used two of these techniques to try to identify a relationship between prior emotional stress and breast cancer presentation.
Methods
Three groups of subjects were included in the present series: women with carcinoma of the breast, women with benign lumps and an, apparently, Cochrane & Robertson (1973) this is based on the Holmes and Rahe Schedule of Recent Experiences (Holmes & Rahe, 1967) 
Results
One hundred women were included in each of the three study groups and Table I shows the distribution of age, social class and knowledge of diagnosis. There were no significant differences between the groups with respect to marital status or parity. Overall there was no difference in the number of LEs or total of LCUs between patients with benign breast lumps and mammary carcinoma, but the control group showed significantly higher scores for both these indices (Table II) . In order to (Rabkin & Strueving, 1976) , they remain one of the most widely used and readily reproducible systems for stress assessment. They have been the principal instrument in studies reporting an association between antecedent stress and a number of conditions, including myocardial infarction (Totman, 1979; Theorell et al., 1975) , hypertension (Svenson & Theorell, 1983) , low birth weight (Newton & Hunt, 1984) , carcinoma of the stomach (Lehrer, 1980) and paediatric cancer (Jacobs & Charles, 1980) . Likewise, although it could be argued that the EPI does not provide a comprehensive index of personality, essentially similar self-rating scales have been used in other studies where an apparent correlation between personality and predisposition to breast cancer has been identified (Coppen & Metcalfe, 1963; Jansen & Muenz, 1984) . A number of controlled series comparing patients with benign and malignant breast disease (Muslin et al., 1966; Greer & Morris, 1975; Schonfeld, 1975) or patients with breast cancer contrasted with other women with benign and malignant conditions (Snell & Graham, 1971 ) have included some element of assessment of previous emotional trauma: in no case was there evidence of increased exposure to stress among the breast cancer patients and in one series (Schonfeld, 1975) Despite the failure of these four controlled studies, reported in the early 1970s, to demonstrate any relationship between stress and breast cancer, the hypothesis is once again receiving much attention. The present study set out to re-examine the question. It may be criticised because of the discrepancies in age and social class of the subjects and the variation in awareness of the diagnosis at the time of interview, but our analysis has failed to show any difference related to these factors and, given the close similarity in LEs and LCUs between the benign and malignant groups, the fact that stress levels were higher in the control group and the overall comparability in distribution and frequency of the commonest and most stressful life events, we would conclude that, within the limitations of the methods used, there is no evidence that antecedent life stress predisposes to the immediate development or presentation of breast cancer.
